2002 UNIFORM BUSINESS REPORT (UBR) May Zf I%OE(Z)]Z) $:00 am§

1. Entity Name - P000000651 45 Secretal ” Of State
. e sk 3k 0
CLD CORPORATE RELATIONS, INC. 05-21-2002 91123 001 ***130.00
Principal Place of Business Mailing Address
665-1 W FULTON ST 6651 W FULTON 8T
SANFORD FI. 3271 SANFORD FL 321
2. Principal Place bf Business ~ 3. Mailing Address ‘ !Il”"l 'Illlm I||I| m" ""l ||||| II“I I"IIl"II “I“ Im' I“”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v
City & State City & State 4, FEI Number Applied For
59‘3653763 Not Applicable
Zi i Zi it
® Country P Country 5. Certificate of Status Desired O $8'75 A_ddnmna!
v Fee Required
=iz =~ . ..- 6. Mame and Addréas of Current Registered Agent ___ __ _ .. .. - -1~ _ ... -~ .7..Name and Address of New Registered Agent -
ol ot oms - T - e “a — . ) DU + Nanle‘,_.___ g’ | M, L me T e M e = = e -
RAMBO- BYRON L Street Address {P.O. Box Number is Not Acceptable)
665-1 W FULTON ST
SANFORD FL 32771
v City . FL Zip Code
8. The above entity submig this staterment foNhe purpmistered office or registereg agent, ar both, in the State of Florida. 7:"’»’1
SIGNATURE "" q 'O_L
Signatur: rinted name of ragistared agent and titls it applicable {NOTE: Registared Agent signature requirad whan reinstating) DATE
M - . . . e - . . .. ' :
9. This corporation is eligible o safisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criterla on back) O Make Check Payable to Department of State CoL
11. OFFICERS AND DIRECTORS I 12. o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE %M [ Changs [ Addition | S
NAME ’ : &
RAMBO, BYRON L ot
STREET ADDRESS | gos 1 W FULTON ST STREET ADDRESS :‘é
CiTY-ST-2p” : - CITY-ST-7P W’
SANFORD FL 32771 . 4
TITLE O Delsts TITLE [ Change  [] Addition | G
NAME NAME ' e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TILE TITLE ‘ Change Addition
T e e | e S e e I e e T e Q'— De[ete cawr il o e | e e T e iiwi e e D -~ D_ A
NAME NAME = == bl e - U B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
LE [ oelete TIMLE [ Ghange  [] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-7IP CITY-ST-21P =T .
TLE O Delete TITLE O change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS »
CITY-ST-2IP CITY-57-2IP
TILE [ pelete E ) - _ [ Change [ Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
“oTy-ST-TP . CITY-ST-2IP
13. | hereby certify that the |nformat| polied with this filing does not qualn‘y for the exemptlon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or ementa‘ repml is true and accurgte-and At My signatore-skallhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg prlte thisreport as requ;red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it A
changed, or on an a g ermpowered. -
T \' N i \:\.
SIGNATURE R }1=9-02 %407:336 ‘Q'ﬁ }
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawma Phong #




